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Clinical Question
What is the best nonpharmaceutical treatment 
for anxiety in institutionalized older adults?

Evidence-Based Answer
Cognitive behavior therapy (CBT) or relax-
ation training, alone or in combination, can 
be used to treat anxiety in older adults. 
(Strength of Recommendation [SOR]: A, 
based on a systematic review.) Music therapy 
can also be used to reduce anxiety in older 
adults. (SOR: B, based on extrapolations from 
meta-analyses of randomized controlled trials 
[RCTs] in the ambulatory setting.) Appropri-
ate training of institutional caregivers is also 
helpful in reducing anxiety in older adults. 
(SOR: B, based on a single RCT.) 

A systematic review of 19 RCTs (N = 522) 
analyzed treatment of anxiety and depres-
sion in noninstitutionalized patients whose 
mean age was older than 65 years.1 The 
authors studied the effect of CBT alone, 
relaxation training plus CBT, and relaxation 
training alone compared with no treat-
ment and an active control (e.g., support-
ive counseling, psychotherapy, informal 
CBT training, informal relaxation train-
ing, group discussion, reflection, medication 
management, psychoeducation). Outcomes 
were reported by mean effect size (0.2 is 
considered a small effect, 0.6 is moderate, 
1.2 is large, and 2.0 is very large). Greater 
effect sizes occurred with CBT (five trials; N 
= 55; effect size = 1.2), CBT plus relaxation 
training (12 trials; N = 170; effect size = 
0.86), and relaxation training alone (seven 
trials; N = 82; effect size = 0.91) than with 
active control (eight trials; N = 103; effect 
size = 0.5) or placebo (eight trials; N = 112; 
effect size = 0.05). 

A meta-analysis of seven RCTs (N = 297) 
evaluated the effect of CBT compared with 
no treatment or active control on severity 
of anxiety in adults 60 years and older in 
ambulatory settings who were diagnosed 
with generalized anxiety disorder, panic 
disorder, social phobia, or agoraphobia.2 
Four trials (N = 146) compared CBT with 
no treatment, and five trials (N = 243) com-
pared CBT with an active control. The study 
measured anxiety using the Beck Anxiety 
Inventory (scale of zero to 63), or the Ham-
ilton Anxiety Rating Scale (scale of zero to 
56) if the Beck Anxiety Inventory was not 
available. CBT was superior to no treatment 
(standard mean difference [SMD] = –0.44; 
95% confidence interval [CI], –0.84 to 
–0.04) and active control (SMD = –0.51; 
95% CI, –0.81 to –0.21) in reducing anxiety.

A meta-analysis of 20 multinational tri-
als (N = 651) evaluated the effect of music 
therapy on anxiety, depression, behavior, 
cognition, and activities of daily living in 
older noninstitutionalized patients (mean 
age = 75 to 89 years) who were diagnosed 
with dementia.3 Music therapy occurred 
two or three days per week. The Rating 
Anxiety in Dementia scale, the Hamilton 
Anxiety Rating Scale, and the Japan Stroke 
Scale were used to rate anxiety symptoms in 
the eight trials (N = 258) in which anxiety 
was the primary outcome. Music therapy 
decreased anxiety compared with the con-
trol group (SMD = –0.64; 95% CI, –1.1 to 
–0.24). 

Staff training of institutional caregivers 
is effective in reducing anxiety in older 
patients. The Staff Training in Assisted-
living Residences (STAR) program consists 
of two four-hour workshops, on-site con-
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sultations, and three leadership sessions to 
assist caregivers in assisted-living facilities 
to improve care for residents with dementia.4 
An RCT to measure the effect of this pro-
gram included staff (n = 25) and residents 
(n = 31) from four residential sites. Anxiety 
was measured with the Clinical Anxiety 
Scale (range of zero to 100, with anxiety 
indicated by a score of 30 or higher). From 
baseline to posttest, residents in the STAR 
program had a greater decrease in anxiety 
scores compared with the control group 
(–3.4 vs. 4.9, P < .001).
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